What does it mean to do well?

How will we know?
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Figure 1: ICP Performance Measurement Domains

= Prevention = Consumer Satisfaction

= Utilization =  Family/Caregiver Support/Satisfaction

= Community Integration = Access to Care (e.g., timeliness and loca-
= Care Coordination tion)

= Effectiveness of Care = Safety

= Palliative Care = Health Plan Stability

= Behavioral Health = Population/Condition Specific

= Functional Status = Self-Direction

Medication Management Service Integration/Care Transitions
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Figure 2: Selection Crite

= What additional information and value will collecting this measure give the program
i ?

(i.e., will it stimul; quality imp
h andr is it to impls this meas-

* How feasible (cost, timing,
ure?

* Can this type of information be collected through existing/easy to access data
sources?

= s this measure scientifically strong (derived from comparable data sources, based
on evidence-based standards)? If there are no rigorously tested measures in the
domain area, is this measure reasonably strong or does it fill an important role that
has been missing to date?

* Would the data collected through this measure be relevant to various stakeholders
(Medicaid agencies, health plans, CMS)?

= Are these types of data relevant across health plans?

= Is this something for which the state can hold health plans accountable?




